o THE DIVISION OF HEALTH OF MISSOUR| “y —{ | 49

o | STANDARD CERTIFICATE OF DEATH Qg S e | é
::::::. l En ﬂ pR 1 6 1959_agisrrutioq9_igv[ct N, ._....-..-%.L_(?é_.,_...,_.,.Primary Reqinmtion District No. 200/ R‘g|sfrnr sNo.____ % = -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. If institution: Residence beio)!
300 a. COUNTY Taenar o STATEMS ccouri b COUNTY g pef,dm'wm}
|'—57 b. CIOTRY (if outside carporate limits, give TOWNSHIP only) | Inside Limirs c. CIOTRY Inside Limits
TOWN Joplin Yas X] No ] TOWN Carthage Yes[_] No[K]
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
o " i orsy 494 MR Route 43 e e
3. NAME OF DECEASED gesSproa T Middie Lost 4. DATE Month Day Yeor
{Type or print) OF
Carliss Lee Henry oeati March 30, 1959
5. SEX 6. COLOR OR RACE 7'MARR|ED[:] NEVER MARRIEDYK] 8. DATE OF BIRTH 9. AGE (In ywara IF UNDER i YEAR| IF UNDER 24 HRS.
Male o White wioowep[7] a4 oivorceo[ ]| March 3, 1999 fort birindey) Hortha E’Ef o [ -

e, USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?

during most, of worlung life, wven if retired) INDUST . .
ntant fant Carthage, Missouri USA
13e. FATHER'S NAME lab. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bryce Henry Nova Faucett
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, n r unkngewn}| (If yes, give war or dates of service)
fale) None Bryce Henry, Rt 3, Carthage, Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {¢).) INTERVAL BETWEEN
. PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} Bronchial pneumonia
Embroyonic

abave couse (a),
stating the wnder-

c:;.d:‘rion:, i:an:r,' DUE TO (b) Heart faiture due LQ' conrenital hesart Aises oo defect
v } Tetralogy of FalloE/ coarcation of the aorta

USE ONLY BLACK INK OR RIBBON TYPEWRITE |E POSSIBLE

: % tying couse last. DUE TO {c} he

- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TU DEATH but not reloted 1o the terminai disease condition given in PART | {o) 19. WAS AUTOPSY
& hy PERFORMED? /

5 i 7540 YES(X] MO []
E o = | 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of item 18.)

— ur

3 o 0 ] £l

g 5[ 20¢. TIMEOF Hour Month, Day, Yeor

3 = INJURY g,

‘53 X p.m.

E 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor nbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

P WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.) o

) WORK AT WORK

E » 21. | attended the deceased from 3 26"59 . o 3—30—5q and last 'inw;&;éf]ivu on 3"'30—59

s Death o:currad at A m on the date stoted above; ond 1o the bast of my knowledge, from the touses stated.

5 SIGNAT! egreeror l.) ) | 22b. ADDRESS 2%e. DATE SIGNED

i - » -

z ‘AIZQ/ ‘AZ MD Joplin, Missouri 3-30-59

23a. BURI . CREMATION, 235 DATE 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOQCATION (City, town, or county) {5tate}
~ EWOV‘L (Specify) -
2 b Burtal 4-1-59 Dudman Cemetery Jaspen County, Missouri
] 24. FUNERAL DIRECTOR ADDRESS 25. DATE RE; BY LO REG 26- REGISTRAR'S SIOHATY
Knell Mortuary, Carthage, Mo. 62 ol

{Licansed Embalmer’s Statement on Reverse Sldo) ,



STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .....c.oveiiennnnn

DY ME, OF DY iiiriiieie it e s st st

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE éIG&ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds .for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




